MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - o .
DEPARTMENT OF PUBLIC HEALTH AND WELFARE ﬁb@ﬁ%ﬁ?ﬂl}_
DO NOT WRITE AMENDED Registratian District No. “-______--_---.yj...,annry Registration District No. _/_-v--- — ___Regi;rrur'; No. __----,.,84 .
ON THIS $TUB
1. FMC!O!E%B dﬁ“ i Isw 2. USUAL RESIDENCE (Where deceasad lived. {f institution: Residence before
V5 200 fa) a. COUNTY . ». STATE b. COUNTY admission)
] Jackson Missouri Jackson
Rev. 4/59 % . CITY {If outside corparate limits, give TOWNSHIP only) Lengih of stay in 1b < c&rv Inside Limits
i R R
: 3 FTSWN Kangsas City L5 Yrs. TOWN  Kangas Ci;ty Ve No O
5 LL NAME OF (If N [T+] ve Iucah Inside Limits d. STREET {If cutside, give location} Reside on Farm
—_— | HOSPITAL OR Oﬂﬂﬁ Tﬁ& ﬁve. ADDRESS v
2, Q’é LIz INSTITUTION  Long Nursing Home Yes [l No (] 3232 East 6th St. Yer O NoXX
q 3. (P_:AME OF DE}CEASED First Middle Lant a. Dé\gE Month Day Year
ype or print
" Everett Ernest Bly DEATH Dec. 18 , 1962
o 5. SEX 6. COLOR QR RACE 7. Married Never Married [ 8. DATE OF BIRTH | 9 AGE (last birthday) {IF UNhDER IDYEAR ::UNDER 24 HR
Widowed [ Divorced (] Months ays ours Min.
5 / Male White L~16-98 [N
10a. USUAL OCCUPATION (Giva kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W uri wnrk ife, even if retired}
£ Ret. Hallr gineer M,0.P. Railroad Moberly, Mo. UuSeha
7 0 - 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- .
e James Bly Unkown Opal Bly
8 'Z- 17 15. WAS DECEASED EVER IN U.5. ARMED FORCES? L 17. INFORMANT Address
< (Yes, o, or unknown) [ (If yes, give war or dates of service
9 M N6 I Opal Bly 3232 Fast, 6th St. Kan. City, Mo
_._3_3&..11 - 18. CAUSE OF DEATH (Enter only one cause per line for(ay, (o), ana [ INTERVAL EEN ¢
10 < 5 PART I. DEATH WAS CAUSED BY: QNSET AND DEAT
ia & z IMMEDIATE CAUSE (a) MMW ;&&W - ”“%
1 Sla &
W g o]
‘2?4 o 3 ui o Cc;’r)d;ﬁom, irf"anr‘; DUE TO (b)
which gave riie
L g asbove cause (s),
13 ':E = stating the under-
lying cause last. DUE TO (¢}
g g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART tIl. If  deceased was female was
s diseass condition given in PART | (2] thére a pregnancy in lest 90 days.
%)
E § 7 Yes [ O No l O Unknown
g E 19. ;,wAso,zmé:[))g}sv 20a. ACCE‘JENT SUI%DE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 16.}
ERFQRM|
g V] YES [] NO @
i <
20c. TIME OF Hour Month, Day, Year
z é 2 INJURY  aum.
b4 8 ; p.m.
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E E WHILE AT WORK [J 0 farm, factory, street, office bldg., etc.) -
p NOT WHILE AT WORK . -
U o Q
S o E é a 21. | attended the deceased from t{:g—M‘g-r to. /2'/f‘6 < and last saw m‘“"" on 7 & /‘ M 6 x"
: ; 9 g. Death occurred at m on the date ltafad above, and to the best of my knowledge, from the causes stated.
g l:..ll 8 B E 22a. S1 URE {Degree or title) 22b ADDRESS 22¢. DATE SIGNED
£l Bl E]E W e ad | SV fary Ty fail, e 20862
- 2 (}Sa BlE-lméQl. CﬂgMATfIyO)N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23& LOCATIONKCFW, fown, or county) tState)
o g |.A4  REMOVAL (Speci
=z ra QRemoval 12-18-62 Mt. Vernon Cem. Atchinson, Kansasg
s < | T24. FUNERAL DIRECIOR ADDRES: 25. DATE RECD. BY LOCAL REG, | 26. ﬁuas SIGNATURE
wi - .
= @] D.W. Newcomers Sons North Kansas City, Ma, /A~ (- ba AL
(Licensed Embalmer’s Statament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER 2

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Stydent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. :sa é@

P. O. Address % %

: Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).
Af embalmed by a STUDENT, he also shall sugn .’.,"1 hls QWN_ handwriting. .
3 this body' s hot embalmed fact should be so'stated’ aboVe. - 39

Lo




